PART B - FEE(S) TRANSMITTAL 

Complete and send this forn>, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Conmiissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (S71)-273-28SS 

e completed where 

..„ _^ „ ,.resj>on<Ience address as 

, ^ . e address; .ind/or (b) indicating a separate "PER ADDRESS" for 

maintenance fee ootiBciUions. 

ClJmE^r^coHREsroNDB^•CEADDSESS(^fo(«UscBl«klf(»ranychlIl^i!afa4^KM) Nolc; A Certificate of mailing can only Ix used for domestic mailings of the 

Fee(s) Transmittal. This ceitincale cannci be used for any other accompanying 


papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own eertincate of mailing or triinsmission. 


te of mailing 

BIRCH STEWART KOLASCH & BIRCH \ hereby ccrUfy tha^mis'pw^^Trans^^^^ deposited with the United 

Pn TXriY Idl States Postal Service with sufUcient posUge for first class mall in an envelope 


l,Y,'C'^'t,'7' „ . addressed to the Mail StMj ISSUE EI3E address above, or bcine facsimile 

FALLS CHURCH, VA 22040-0747 transmitted to the VSPIO C571) 273-2885, on the date indicated befow. 


I APPLICATION NO. [ FILING DATT: | HRST NATVtED im'ENTOR | ATTORNEY POCKET NO. | CQNHRMATION NO. 

10/723,908 11/26/2003 Peter Andersen 0459-0752P 5514 

TITLE OF INVENTION: TUBERCULOSIS VACChNE AND DIAGNOSTICS BASED ON THE iMYCOBACTERIUlVI TUBERCULOSIS SAT-6 GENE 
FAMILY 


APPLN.TYPE [ SM.>\Lr. ENTITY [ ISSTIRFRRBDR jHmT.TrATTONPRRnW. | PRF.V.PAIDISSUHFRR | TQTAT,FEE(S)DT]B j DATE DUE [ 
nonprovisioiial NO S1510 SO $0 $1310 09/24/2010 


SWART'Z, RODNEY? 


1643 


424-248100 


1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Ch.tnge of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
FrO/SB/47; Rev 03-02 or mocc recent) attached. Iho of a Cu.stomDV 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorney's 
or agents OR, alternatively, 

(2) the name of a single firm Qiavlng as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Birch, Stewart. 


:...Eir£ilx,__LLP 


e Is identified below, the document has been filed ft 


3. AS SIGNEE NAME AND RF^SIDENCB DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data vA\l appear on the patent. If an a 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

STATENS SERUM INSTITUT Copenhagen S, DENMARK 

Please cheek the approfdatc assignee category or categories (will not be printed on the patent) : Q Individual ^ Coiporation or other priv.ite group entity Q Government 


4a. The following fee(s) ate submitted; 
[tissue Fee 

Q Publication Pee (No small entity discount permitted) 
□ Advance Order- # of Copies 


4b. Payment of Fcc(s): (Pfeuse fii-st reapply any previously paid issue fee shown nbovc) 
Q A check is enclosed. 

Q Paymwit by credit card. Form PTO-2038 is attached. 

SI The Director is hereby authorized to charge Jjife requited fee(s), any deficiency, o 
overpayment, to Deposit Account Number 0<j-.<j44o (enr' - - 


(enclose an extra ct^y of this 


f^rm). 


5. Change in Entity Sluttis (from status indicated above) 
□ a. Applicant claims SMALL ENTl'TY status. See 37^ 


□ b. Applicant Is no longer claiming SMALL EN-HTY status. See 37 CFR 1.27(g)(2). 


ueFee and Publication Feeiff require dVjfi II not be accepted fron 
m by the records of the Wted gtateyj^leiit and Tiaileiiiark Offu 


repled from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 


Authorized Signature 


s Leonard R. Svensson 


Registration No. 30 , 330 


Rqx \450, Alexandria, Virginia 22313-1450. DO NOT SEND FRF„S OR COMPIJiTRD FORM.S TO TFIIS ADDRE.SS. SEND TO; Commissioner for Patents, P.O. Box 14^0, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of i nformation unless it displays a valid OMB control number. 


PTOr^8.5 (Rev. 08/07) Approved for use throu^ 08/3 1/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


